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THE DIVISION OF HEALTH OF MISSOURI 492 3{;;

STANDARD CERTIFICATE OF DEATH State File No... g
] (¥ 8{)3
"BIRTH NO. REG. DIST. NO, :3 l& PRIMARY REG. DIST. NO ( “ !!z‘.: Kegistrar's No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived, If laaritution: resideces before
a. COUNTY a. STATE b. COUNTY adinismion),
Missouri
b, CITY (I outcide corpurate limits, write RURAL and give %TAK’ENGTH EF c. Cg;f (Tf outaide porporate limite, writs RURAL an.d give township)
township) (im this place}
TOWN St ,.Lonuis ’ TOWN Joplin J 47
d. FULL NAME OF {(If not in hoapita! or }nstitution, give streot sddress or location} d. STREET {If rural, give location) f
HOSPITAL OR ADDRESS - /7
ISTITUTION  F'risco Hospltal
3, SIE%IEE E%E a. (ll‘irst) ] ' b. (Middle) p(Lm) - s a. DATE oath) (Day) {Year)
(Typeor riy /Y S /70 ol C’Ufflf -, ’r L DEATH ﬁ‘- /7- /7 s
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (lu years| I tNDER 1 TEAR | o WDER & HRS.
M / WIDOWED, DIVORCED (Bpecify) ) - ) nst birnhdey) Monunl Daye Hounl Min.
Jd /¢ white never married” Aus.z24 3918 32
10a. USUAL OCCUPATION (Give kind of work | §0b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tecs ot forclen countez) 12_ CITIZEN OF WHAT
dons during most of working Life, aven if revired) DUSTRY / COUNTRY?
Freignt Clerk Frisco R.R. Paolsa,Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
Bert Curtis Dsaisy Marah nil ----
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes, 8o, or ynknown)} I {If yen, Five war or dates of service) NO.
no - unknown Mprs Maxine Mobley,Springfield,io,
18, CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ° ONSET AND DEATH
Enteranly onecaucper | 1 BIFATE O, SORPTOON, o, Liver dliscoc< ?L .A‘t A é’f’}f/@l

line for (a), (b}, and (c}

*Thiz does net mean
the mode of dying, such
-a8 heart follure, asthenia,
ete. It means the dis-
ease, infury, or complica-

" MAforbid conditions, if any, giting

ANTECEDENT CAUSES
- . .. DUE TO (b) %(‘I"fr- - 'ef/’ /”—fl ”%AMQ.

rise to the abore cause (a) stating
the underlying couse lost. - -

DUE TO (c)

tion whith coused death.

I1. OTHER SIGNIFICANT CONDITIONS -* *-

Conditions contributing to the death but nol
related to the disease or condition cauring deaih.

¥ EEE IS

|| 19a,-DATE OF OPERA. [19b. MAJOR FINDINGS-OF OPERATION - B T e 7 e, . 120, AUTOPSY?

A/"V‘/U'IEPJ ! p//"f‘- o3/ ZI{JP . ves L] wo

2ia. ACCIDENT (Specily) 216, PLACE OF INJURY (e.] inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (couarm (STATE)
SUICIDE homa, hm.!mm.umt.wﬁnbld‘..cu.) - o .
HOMICIDE

214.JIME m_m (Das) @ (Hoan | 21g. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

~ NOF YY) 3 NN WHILEAT [~ HOT WHILE ’9, X
INJURY WORK . AT WORK

2, I hercby cem yt 1 attended the deceased fronf , lo A_i_ 19£ that I last saw the deceased
alive on - Yand that death occurred at/ ., Jrom thc;ﬁuses and on the dale stated above.

Za. HGNATURE . (Desmaorr.me) / IGNED

Loviet 2 %@L s . ; . Aocdtx . /i 1o

s BURIAL CREWA | 24b. DATE 27 NAME OF CEMETERY OR CREMATORY -] 244, LOCATION (Oity, town, of county) (3tatey
. {Bpweliy) : ’ . C- -

removal, 12-19-50 | Paols Cemetery Paols,Kansas.

PATE B £ '

RﬁZAR' SIGNATU —_—

25. FUNERAL DIRECTOR'S S|GNATURE ‘ADDORESS

Albert H,Hoppe 4700 Washington

. ¢(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... . \ Student Embalmer No.
working under my persona! supervision,

StUdENt cu.numsvssrssscssernnasssensennasss Signe :

Student Embalmer 7‘
) Licensed Embalmer No. 57 % .
P. O. Address »ﬂ_ -/Zim—ﬂ/ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.




